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(a) 

(b) 

(c) 

(d) 

(e) 

( f )  

The State assures  that the  

requirements of 42 CFR 

483.150(a), which relate t o  

ind iv idua ls  deemed to  meet t h e  

nurse aide t r a in ing  and 

competency evaluation 

requirements, are met. 


The State waives the competency

evaluation requirements for 

ind iv idua ls  who meet the 

requirements of 42 CFR 483.150(b) (1  ) . 

The State deems individuals  who 

meet t h e  requirements of 42 CFR 

483.150( b) (2) t o  have met the 

nurse aide t r a in ing  and 

competency evaluation requirements. 


The State specif iesanynurse 

aide t r a i n i n g  and competency

evaluat ion programs it approves 

as meeting t h e  requirements of 

42 CFR 483.152 and competency

evaluat ion programs it approves 

as meeting the  requirements of 

42 CFR 483.154. 


The State requi res  a nurse aide 

t r a i n i n g  and competency

evaluat ion program that meets 

the  requirements of 42 CFR 483.152. 


The State offers a nurse aide 

Competency evaluation program

that meets the requirements of 

42 CFR 483.154. 
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(h)  

* 


I f  t he  State does not choose t o  
offer a nurse aide t ra in ing  and  
competency evaluat ion program or 
nurse aide competency evaluat ion 
program, t h e  State reviews a l l  
nurse aide t r a i n i n g  and . Vcompetency evaluat ion programs
and competency evaluat ion 
programsupon request.  

The State surveyagency
determines,during t h e  course of 
a l l  surveys, whether t he  
requirements of 483.75(e) are 
met. 

Before approving a nurse aide 
t ra in ing  and  competency
evaluat ion program, t h e  State 
determinee whether t h e  
requirements of 42 CFR 483.152 
are met. 

Before approving a nurse aide 
competency evaluat ion program,
t h e  state determines whether t h e  
requirements of 42 CFR 483.154 
are met. 

For program reviews other than  
t h e  i n i t i a l  review, t h e  State 
visits t h e  en t i ty  provid ing  the  
program. * 
The State does not approve a 
nurse aide t r a i n i n g  and 
competency evaluat ion program o r  
competency evaluat ion program
offered by or i n  c e r t a i n  
f a c i l i t i e s  as described i n  42 
CFR 483.151(b)(2)and (3). 

during surveysand randomly
selected site visits by the 
program educator and the 
Kansas Department of mucation. 
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The State, within 90 days of receiving a request for 
approval of a nurse aide training and competency 
evaluation program or competency evaluation 
program, either advises the requestor whether or not 
the program has been approved or requests 
additional information from the requestor. 

The state does not grant approval of a nurse aide 
training and competency evaluation program for a 
period of longer than Z years. 

The State reviews programs when notified of 
substantive changes (e.g., extensive curriculum 
modification). 

The State withdraws approval from nurse aide 
training and competency evaluation programs and 
competency evaluation programs when the program 
is described in 42 CFR 483.151(b)(2) or (3). 

The State withdraws approval of nurse aide training 
and competency evaluation programs that cease to 
meet the requirements of 42CFR 483.152 and 
competency evaluation programs that cease to meet 
the requirements of 42CFR 483.154 unless a 
waiver has been granted permitting the State to 
waive the 2 year prohibition of a nurse aide training 
and competency evaluation program offered in (but 
not by) certain nursing homes if the State follows 
the criteria outlined in the NATCEP Waiver 
Taskforce Report dated July, 1.998. 

The State withdraws approval of nurse aide training 
and competency evaluation programs that do not 
permit unannounced visits by the State. 
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When t h e  State withdraws 
approval from a nurse aide 
training and competency ' 

evaluat ion program or competency
evaluat ion program, t h e  State 
n o t i f i e s  t he  program i n  w r i t i n g ,
ind ica t ing  t h e  reasons for 
withdrawal of approval. 

The Statepermits s tudents  who 
have started a t r a i n i n g  and 
competency evaluation program
from which approval is  withdrawn 
t o  f i n i s h  t he  program. 

The State provides for t h e  
reimbursement of costs incurred 
i n  completing a nurse aide 
t r a i n i n g  andcompetency
evaluat ion program o r  competency
evaluat ion program for nurse 
aides who become employed by or 
who obta in  an offer of 
employment from a f a c i l i t y
within 12  months of completing
such program. 

The State provides advance 
not ice  that a record of 
successful completion of 
competency evaluation w i l l  be 
inc luded  in  the  State's nurse 
aide reg i s t ry .  

Competency evaluation programs 
are administered by t h e  State or 
by a State-approved e n t i t y  which 
is  ne i the r  a skilled nursing
f a c i l i t y  p a r t i c i p a t i n g  i n  
Medicare nor a nu r s ing  f ac i l i t y
p a r t i c i p a t i n g  i n  Medicaid. 

The State permits proctoring of 
t h e  competency evaluation i n  
accordance wi th  42 CFR 
483.154(6). 

The State has a standard for 
successful completion of 
competency evaluat ion programs. 
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(2) 	The State includes a record of 
successful completion of a 
competency evaluation within 30 
days of the  date an individual 
is foundcompetent. 

(aa) The State imposes a maximum upon 
t h e  number of times an  
individual  may take a competency
evaluation program (any m a x i m u m  
imposed is not less than 3). 

(bb) 	The State maintains a nurse aide 
r e g i s t r y  t h a t  meets the 
requirements in 42 CFR 483.156. 

(cc) The State includes home hea l th  
aides on t h e  r eg i s t ry .  

(dd) 	The State cont rac ts  the 
operat ion of the  registry to  a 
non State en t i ty .  

(eel 	ATTACHMENT 4.38 contains t h e  
State's descr ip t ion  of registry.
information to-be disclosed in­
addi t ion  t o  tha t  required i n  42 
CFR 483.156(c)( l ) ( i i i )  and ( i v ) .  

(ff) ATTACHMENT 4.38-A contains the 
State' s descr ipt ion of 
information included on the 
r e g i s t r y  i n  a d d i t i o n  t o  t h e  
information required by 42 CFR 
483.156(c) 

X 


X 


X 

X 


Effect ive Date julTN# MS 93-18 Approval dateg 1 0  I&% . ' , I  .g 1 Supersedes TN#MS 92-05 


